OBJECTIVE:
To determine the preoperative severity of obstructive sleep apnea (OSA) and to evaluate postoperative polysomnographic (PSG) outcomes in children less than one year old with laryngomalacia (LM) undergoing bilateral laser supraglottoplasty (SGP). METHOD: We performed a retrospective review of infants with LM treated at our tertiary referral center between 2003 and 2009. Outcome measures included changes PSG parameters before (median one month) and after (median one month) SGP. RESULTS: 20 children were reviewed. Eleven (55%) and five (25%) patients had a pre-and postoperative AHI Ͼ10, respectively. Statistically significant improvements occurred from pre-to postoperative median values for AHI (11.2 vs 4.7; Pϭ0.02). O2 saturation nadir (84.5 vs 86.5; Pϭ0.3) and percentage of sleep spent with Ͻ90% O2 saturation (0.1% vs 0.0%; Pϭ0.5) improved, although not significantly. Median total sleep time increased from 271.8 to 357.3 minutes, and median REM sleep increased from 26.5% to 29.7% (Pϭ0.2). Stratification showed similar improvements in PSG parameters after SGP regardless of reflux treatment, secondary airway lesions, or age. Interestingly, post-operative stridor cessation did not correlate with PSG improvements in 28% of patients. CONCLUSION: Our study is the largest to investigate the severity of OSA and PSG outcomes in infants with LM. Our results suggest that OSA is common and laser SGP may significantly reduce PSG parameters in these patients. We advocate considering PSG to evaluate infants with LM being considered for observation and for patients that remain stridorous or have symptoms of state-dependent LM after therapy.
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